INDIANA INTERSTATE COMPACT FOR PROBATION TRAVEL PERMIT

____ Sex Offender ____Victim Sensitive Date: [/ [
FULL NAME: ALIAS(ES):
INDIANA CAUSE #: OTHER CASE #:
poB: [/ |/ Sex: Race:  Hair: __ Eyes: Ht: Wi:
Destination:
(Address) (City)
Telephone: ()
(State) (Zip)
PURPOSE OF TRIP:
DATE OF DEPARTURE: / / DATE OF RETURN: / /
MEANS OF TRAVEL.:

(GIVE DESCRIPTION OF VEHICLE; FLIGHT, TRAIN, BUS INFO, ETC.)
ACCOMPANIED BY: RELATIONSHIP:
SPECIAL INSTRUCTIONS TO PROBATIONER:

OFFENSE(S):
LENGTH OF PROBATION: FELONY MISDEMEANOR
ANY HISTORY OF CRIMES AGAINST PERSONS? YES NO

WAIVER OF EXTRADITION

| HAVE BEEN GIVEN THIS PERMISSION TO TRAVEL OUTSIDE THE COURT’S JURISDICTION
WITH THE EXPLICT UNDERSTANDING THAT | AM TO CONTINUE FAITHFULLY TO FOLLOW THE
RULES OF MY PROBATION AND TO TRAVEL ONLY TO THE LOCATION SPECIFIED ABOVE. IF |
SHOULD BE ARRESTED IN ANY OTHER STATE DURING THE PERIOD OF TRAVEL GRANTED ME, |
WILL WAIVE EXTRADITION PROCEEDINGS AND WILL VOLUNTARILY RETURN TO INDIANA.

| UNDERSTAND THAT IF | FAIL TO RETURN TO THE STATE OF INDIANA AT THE REQUEST
OF EITHER THE SENDING OR RECEIVING STATE AT ANY TIME OR ON OR BEFORE THE ABOVE-
SPECIFIED EXIPIRATION DATE, | WILL BE IN VIOLATION OF MY RULES AND CONDITIONS OF
PROBATION AND SUBJECT TO REVOCATION.

| DO HEREBY AFFIRM UNDER THE PENALTY OF PERJURY AS SPECIFIED BY I.C. 35-44-2-1,
THAT ALL THE INFORMATION PROVIDED TO MY PROBATION OFFICER AND THE INFORMATION
ON THIS TRAVEL PERMIT IS TRUE AND CORRECT.

SIGNED: APPROVED BY:

(PROBATIONER) INDIANA PROBATION OFFICER
DATE SIGNED: / /

INDIANA PROBATION DEPT.
| AGREE TO REPORT BACK OR CALL

MY PROBATION OFFICER BY: (ADDRESS)
/ /

(CITY) (STATE) (ZIP)
TELEPHONE: ( )




	WAIVER OF EXTRADITION

